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Len e T  FAIR POLITICAL

. A,»;PUB;LIC DOCUMENT ACTICES COHHISSK&OVER PAGE )6
Please type or print in ink. zmz BQE - I EH ! s 2 c @ BY: y

NAME OF FILER (LAST) (FIRST) N (MIDDLE)

Torres Norma Judith

1. Office, Agency, or Court

Agency Name

California State Assembly :

Division, Board, Department, District, if applicable Your Position

District 61 Assemblymember

» If filing for multiple positions, list below or on an attachment.

Agency: ‘ Position:

2. Jurisdiction of Office (creck at feast one box)

State ] Judge or Court Commissioner (Statewide Jurisdiction)
(] Mutti-County ] County of
[ City of (] Other

3. Type of Statement (Check at least one box)

Annual: The period covered is January 1, 2011, through [] Leaving Office: Date Left J /
December 31, 2011. (Check one)
or The period covered is N / through QO The period covered is January 1, 2011, through the date of
December 31, 2011, _ leaving office.
(] Assuming Office: Date assumed J I O The period covered is / / through

the date of leaving office.

[} Candidate: Election Year..— . Office sought, if different than Part 1:

4. Schedule Summary

Check applicable schedules or “None.” » Total number of pages including this cover page: 8

[[] Schedule A-1 - fnvestments — schedule attached ["1 Schedule C - income, Loans, & Business Positions - schedule attached

Schedule A-2 - /nvestments - schedule attached Schedule D - /ncome - Gifts — schedule attached

Schedule B - Real Property - schedule attached Schedule E - /ncome - Gifts - Travel Payments - schedule attached
-Or-

[] None - No reportable interests on any schedule

RErem and i any attacned scheduies s rue and complete. | acknowledge this 1S

I certify under penalty of perjury under the laws of the State of California that

1/ 20(2

Signatur
(month, day, year)

Date Signed

=TT oTE]

FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



SCHEDULE A-2
Investments, Income, and Assets

of Business Entities/Trusts
{Ownership Interest is 10% or Greater)

LT Floonng Company

cavirorniarorm 100
FAIR POLITICAL PRACTICES COMMISSION |
Name

Norma Torres

» 1. BUSINESS ENTITY. OR TRUST

Name

1320 Hillcrest Drive, Pomona CA 91768

Name

Address (Business Address Acceptable)

Check one
[ Trust, go to 2

Business Entity, complete the box, then go fo 2

Address (Business Address Acceptable)

Check one

] Trust, go to 2 [J Business Entity, complete the box, then go to 2

GENERAL DESCRIPTION OF BUSINESS ACTIVITY
Flooring Company

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

FAIR MARKET VALUE
[ s0 - $1,909

IF APPLICABLE, LIST DATE:

$2,000 - $10,000 S S A i R N A i B
D $10,001 - $100,000 ACQUIRED DISPOSED
[] $100,001 - $1,000,000
[1 over $1,000,000
NATURE OF INVESTMENT
[] sole Proprietorship  [] Partnership [ ]

Other

YOUR BUSINESS POSITION

IF APPLICABLE, LIST DATE:

_ M
DISPOSED

FAIR MARKET VALUE
[] $0 - $1,909

[ $2,000 - $10,000

[] $10,001 - $100,000
[] $100.001 - $1,000,000
[] over $1,000,000

NATURE OF INVESTMENT
[:l Sole Proprietorship [:] Partnership

_/n
ACQUIRED

O

Other
YOUR BUSINESS POSITION

[1 310,001 - $100,000
[[] oVER $100,000

[X] 0 - $499
[] $500 - $1,000
] $1,001 - $10,000

» 3. LIST THE NAME OF FACH REPORTABLE SINGLE SOURCE OF
v ]NCOME OF $10,000 OR MORE (Attach a separate sheet if necessary)

IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA
SHARE OF THE GROSS INCOME TO THE ENTITY/TRUST) .

P 2. IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA

SHARE OF THE GROSS INCOME TO THE ENTITY/TRUST)

[] 30 - s499
[] $500 - $1,000
[] $1,001 - $10,000

[ $10,001 - $100,000
[T1 OVER $100,000

» 3 LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF
. INCOME OF $10,000 OR MORE (Attach 5 séparate shest if necossary)

INVESTMENTS AND INTERESTS N REAL PROPERTY HELD BY THE
BUSINESS ENTITY OR TRUST ;

Check one box:

[T INVESTMENT ["] REAL PROPERTY

» 4. INVESTMENTS AND INTERESTS IN REAL B OPERTY HELD

BUSINESS ENTITY OR TRUST |
Check one box:
[] INVESTMENT

[] REAL PROPERTY

Name of Business Entity, if investment, or

Assessor’s Parcel Number or Street Address of Real Property

Name of Business Entity, if Investment, ot
Assessor's Parcel Number or Street Address of Real Property

Description of Business Activity or
City or Other Precise Location of Real Property

FAIR MARKET VALUE
[] $2.000 - $10,000

IF APPLICABLE, LIST DATE:

1
DISPOSED

[] Parinership

] $10.001 - $100,000 —
[] $100,001 - $1,000,000 ACQUIRED
[] over $1,000,000

NATURE OF INTEREST

[] Property Ownership/Deed of Trust [:] Stock

[] Leasehold [] other

Yrs. remaining

I:] Check box if additional schedules reporting investments or real property

are attached

Comments:

Description of Business Activity or
City or Other Precise Location of Real Property
FAIR MARKET VALUE IF APPLICABLE, LIST DATE:
[] $2.000 - $10,000

[] $10,001 - $100,000 S R I i R S A i B
] $100,001 - $1,000,000 ACQUIRED DISPOSED
[] over $1,000,000

NATURE OF INTEREST

[] Property Ownership/Deed of Trust [] stock ] Partrership

[] other

[] Check box if additional schedules reporting investments or real property

[] Leasehold
Yrs. remaining

are attached

FPPC Form 700 (2011/2012) Sch. A-2

FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



SCHEDULE B

Interests in Real Property
(Including Rental Income)

CALIFORNIA FORM 7 00

FAIR POLITICAL PRACTICES COMMISSION

Name

Norma Torres

» ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS
501 Brookside Lane

ciTY
Pomona, CA 91767

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:

[] $2.000 - $10,000
$10,001 - $100,000 _Jm 1
D $100,001 - $1,000,000 ACQUIRED DISPOSED

[] over $1,000,000

NATURE OF INTEREST
Ownership/Deed of Trust

[[] Leasehold O

[[] Easement

Yrs. remaining Other

IF RENTAL PROPERTY, GROSS INCOME RECEIVED

[] so - $499 [] 500 - $1,000 [] $1,001 - 310,000
$10,001 - $100,000 [[] ovER $100,000

SOURCES OF RENTAL INCOME: If you own a 10% or greater

interest, list the name of each tenant that is a single source of
income of $10,000 or more.

RoN VAleNTzNE

» ASSESSOR’'S PARCEL NUMBER OR STREET ADDRESS

CITY

FAIR MARKET VALUE
] $2.000 - $10,000
[] $10,001 - $100,000

IF APPLICABLE, LIST DATE:

Y S i O B

[] $100,001 - $1,000,000 ACQUIRED DISPOSED
[] over $1,000,000
NATURE OF INTEREST
] ownership/Deed of Trust [] Easement
[] Leasehoid I:]
Yrs. remaining Other

IF RENTAL PROPERTY, GROSS INCOME RECEIVED

[ s0 - 3499 [] 500 - $1,000 [] $1,001 - $10,000
[7] $10,001 - $100,000 [] OVER $100,000

SOURCES OF RENTAL INCOME: If you own a 10% or greater

interest, list the name of each tenant that is a single source of
income of $10,000 or more.

* You are not required to report loans from commercial lending institutions made in the lender’s regular course of
business on terms available to members of the public without regard to your official status. Personal loans and
loans received not in a lender’s regular course of business must be disclosed as follows:

NAME OF LENDER*

ADDRESS (Business Address Acceptable)

NAME OF LENDER*

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF LENDER

INTEREST RATE TERM (Months/Years)

Yo [[] None

HIGHEST BALANCE DURING REPORTING PERIOD
[ ss00 - $1,000 [] $1.001 - $10,000
[ $10,001 - $100,000 [C] oVER $100,000

[[] Guarantor, if applicable

BUSINESS ACTIVITY, IF ANY, OF LENDER

INTEREST RATE TERM (Months/Years)

% [[] None

HIGHEST BALANCE DURING REPORTING PERIOD
[] $500 - $1,000 [] 1,001 - $10,000
[] $10,001 - $100,000 [C] ovER $100,000

D Guarantor, if applicable

Comments:

) FPPC Form 700 (2011/2012) Sch. B
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



SCHEDULE D
Income - Gifts

FAIR POLITICAL PRACTICES COMMISSION

Name

Norma Torres

» NAME OF SOURCE
See attached.

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mmvddlyy)  VALUE DESCRIPTION OF GIFT(S)

—d s
Y S $
] J s

» NAME OF SOURCE

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mm/ddlyy)  VALUE DESCRIPTION OF GIFT(S)

)4 s
Y A R
Y S SN

» NAME OF SOURCE

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mm/ddlyy)  VALUE DESCRIPTION OF GIFT(S)

d S8
Y Y AR
S Y S

» NAME OF SOURCE

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mm/ddfyy)  VALUE DESCRIPTION OF GIFT(S)

—_— s
— s
—J s

» NAME OF SOURCE

. ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mm/dd/yy)  VALUE DESCRIPTION OF GIFT(S)

Y R A ) J s

S Y S Y AR S -

Y A S —_— g s
Comments: ‘

» NAME OF SOURCE

ADDRESS (Business Address Acceplable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mm/ddlyy)  VALUE DESCRIPTION OF GIFT(S)

FPPC Form 700 (2011/2012) Sch. D
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



Schedule D
Income - Gifts

caurorniarorn - 700
FAIR POLITICAL PRACTICES CbMMISSlON :

Name
Norma Torres
oss Address Accep
. . 1401 21st Street, Ste. 200, 95811 N/A ] ]
California Democratic Party Sacramento, CA 2/8/11 $117.09]  Assembly Democratic Caucus Dinner
California New Car Dealers |1415 L Street, Ste. 700, 95814 N/A .
Association Sacramento, CA 3/29/11 $107.52 Reception & Meal
10 calle 3-80, Zona 1 01001, No Zip Code N/A
Chamber of Commerce Guatemala 5M1/11 $100.00 Meal
90012 N/A
. 200 North Spring Street, 3rd 4111 - .
City of Los Angeles Floor Room 303 Los Angeles 6/1/11 $30.00 Parking
90012 N/A
B 200 North Spring Street, 3rd 10/1/11 - .
City of Los Angeles Floor Room 303 Los Angeles 12/31/11 $130.00 Parking
Coca Cola Bottling Company 30313 Beverages
of CA, Coca Cola Bottling : .
Company of S. CA and Coca 1 Coca-Cola Plaza Atlanta GA . 3/8/11 $1.25 Commemorative Bottle
Cola Company
Coca Cola Bottling Company 30313 Beverages
of CA, Coca Cola Bottling : .
Company of S. CA and Coca 1 Coca-Cola Plaza Atlanta GA 327111 $190.00 Nascar Tickets
Cofa Company
i No Zip Cod N/A
Sl'::;ema'a“ Indigenous |2\ ta 6, 819 Zona 4 Guatemala 0 £lpoce 514/11 $60.00 Meal
Instituto Guatemalteco do  |7a, Avenida 1-17, Zona 4, Centro No Zip Code N/A
. . ) / ]
Turismo (INGUAT) Civico Guatemala 51311 $100.00 Meal
John A. Pérez for Assembly |777 Figueroa Street, Ste 4050 90017 N/A
2012 Los Angeles, CA . 2/8/11 $10.00 Beverages
John A. Pérez for Assembly |777 Figueroa Street, Ste 4050 90017 N/A
2/ . t
2012 Los Angeles, CA o $84.30 Jacke
i i i i 95814 N/A
Latino Lc.aglslatlve Caucus  |400 Capitol Mall, Sacramento, 317111 $274.30 Electronics
Foundation CA
: e 1400 K Street, Ste. 400, 95814 N/A ] ]
League of California Cities Sacramento, CA 1/19/11 $14.62 Reception Ticket
1400 K Street, Ste. 400 95814 N/A
. i i s s 1 .
League of California Cities Sacramento, CA 1 /3/11 $40.57 Meal
. . 35008 Pala Temecula Road, 92059 N/A
Pala Band of Mission ldians PMB 50 Pala 12/9/11 $60.00 . Meal
University of Guatemala San |Ciudad Universitaria Zona 12 No Zip Code /A 5/12/11 $100.00 Meal
Carlos Guatemala
i No Zip Cod N/A
Jose Rafacl Espada, Vice |5 pvo 419, Zona 1 Guatemala| 0~ <°% 5/12/11 $60.00 Meal
President
Voter Outreach Taking 400 Capitol Mall, Sacramento, 95814 NIA 31711 $274.30 Electronics
Action CA




CALIFORNIA FORM

SCHEDULE E FAIR POLITICAL i
Income - Gifts Name '

Travel Payments, Advances, Norma Torres

and Reimbursements

» You must mark either the gift or income box.

« Mark the 501(c)(3) box for a travel payment received from a nonprofit 501(c)(3)
organization. These payments are not subject to the $420 gift limit, but may resuit
in a disqualifying conflict of interest.

» NAME OF SOURCE » NAME OF SOURCE
Board of Hispanic Caucus Chairs California Independent Petroleum Association
ADDRESS (Business Address Acceptable) ADDRESS (Business Address Acceptable)
1001 Congress Avenue, Suite 100 1001 K Street, 6th Floor
CITY AND STATE CITY AND STATE
Austin, TX 78701 Sacramento, CA 95814
BUSINESS ACTIVITY, IF ANY, OF SOURCE 501 (c)(3) BUSINESS ACTIVITY, IF ANY, OF SOURCE [ 501 (e)3)
DATE(S): 10,12,11 10,16 ,12 AMT: $ 1,296.92 DATE(S): 11,30,11 12,01, 11 AMT: $ 676.71

(If gift) (If gift)
TYPE OF PAYMENT: (must check one) Git  [] Income TYPE OF PAYMENT: (must check one) [X] Gift  [] Income
[J Made a Speech/Participated in a Panel Made a Speech/Participated in a Panel
. Other - Provide Description [J Other - Provide Description

Airfare, lodging and meals for public policy
conference.

» NAME OF SOURCE » NAME OF SOURCE
California Issues Forum California Issues Forum
ADDRESS (Business Address Acceptable) ADDRESS (Business Address Acceptable)
1717 | Street 1717 | Street
CITY AND STATE CITY AND STATE
Sacramento, CA 95811 , Sacramento, CA 95811
BUSINESS ACTIVITY, IF ANY, OF SOURCE [] 501 (c)(3) BUSINESS ACTIVITY, IF ANY, OF SOURCE [] 501 ()(3)
pargsy 01,31,11 01,371,171 ayrs_ 9200 DATE(S):%_Z_ZJJJ_f- 5_812/_1_1_ AMT: $ 95.00

(If gift) (If gi

TYPE OF PAYMENT: (must check one) Git  [] Income - TYPE OF PAYMENT: (must check one) Gift  [] Income
Made a Speech/Participated in a Panel Made a Speech/Participated in a Panel
[] Other - Provide Description [J Other - Provide Description
Comments:

FPPC Form 700 (2011/2012) Sch. €
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



CALIFORNIAFORM

SCHEDULE E FAIR POLITICAL PRACTICES CO
Income - Gifts Name
Travel Payments, Advances, Norma Torres

and Reimbursements

» You must mark either the gift or income box.

o Mark the 501(c)(3) box for a travel payment received from a nonprofit 501(c)(3)
organization. These payments are not subject to the $420 gift limit, but may result
in a disqualifying conflict of interest.

» NAME OF SOURCE ‘| » NAME OF SOURCE
California Issues Forum California Issues Forum
ADDRESS (Business Address Acceptable) ADDRESS (Business Address Acceptable)
1717 | Street 1717 | Street
CITY AND STATE CITY AND STATE
Sacramento, CA 95814 Sacramento, CA 95814
BUSINESS ACTIVITY, IF ANY, OF SOURCE [[] 501 (ex3) BUSINESS ACTIVITY, IF ANY, OF SOURCE [] 501 (c)(3)
DATE(S): 8 ,18,11 8 ,19,11 AMT: $ 465.00 DATE(S): 12,112,111 12,14, 11 AMT: § 795.00
(If gift) If gift)
TYPE OF PAYMENT: (must check one) Git [ Income TYPE OF PAYMENT: (must check one) [X] Git  [] Income
Made a Speech/Participated in a Panel Made a Speech/Participated in a Panel
[J Other - Provide Description [] Other - Provide Description
» NAME OF SOURCE » NAME OF SOURCE
California Latino Legislative Caucus Foundation NALEO Educational Fund
ADDRESS (Business Address Acceplable) ADDRESS (Business Address Acceplable)
400 Capitol Mall 1122 West Washington Boulevard, 3rd Floor
" CITY AND STATE CITY AND STATE
Sacramento, CA 95814 Los Angeles, CA 90015
BUSINESS ACTIVITY, IF ANY, OF SOURCE 501 (c)(3) BUSINESS ACTIVITY, IF ANY, OF SOURCE 501 (cX3)
(If gift If gift)
TYPE OF PAYMENT: (must check one) Gift ] Income TYPE OF PAYMENT: (must check one) Gift  [[] Income
[J Made a Speech/Participated in a Panel [ Made a Speech/Participated in a Panel
Other - Provide Description Other - Provide Description
Lodging and meals during education summit. Logding and meals during education summit.
Comments:

FPPC Form 700 (2011/2012) Sch. E
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



SCHEDULE E
Income - Gifts

Travel Payments, Advances, Norma Torres
and Reimbursements

» You must mark either the gift or income box.

» Mark the 501(c)(3) box for a travel payment received from a nonprofit 501(0)(3)
organization. These payments are not subject to the $420 gift limit, but may result
in a disqualifying conflict of interest.

B NAME OF SOURCE » NAME OF SOURCE
National Hispanic Caucus of State Legislators National Congress of Guatemala
ADDRESS (Business Address Acceplable) ADDRESS (Business Address Acceptable)
444 N. Capitol St., Ste. 404 9a Ave. 9-44 Zona 1
CITY AND STATE CITY AND STATE
Washington, D.C. 20001 Guatemala, C.A.
BUSINESS ACTIVITY, IF ANY, OF SOURCE 501 (c)(3) BUSINESS ACTIVITY, IF ANY, OF SOURCE |:] 501 (c)(3)
paresy 1118711 0 11,19, 11 aurs 1,994.54 onrecsy 05 /11,11 05,15, 11 ayrs 4,628.00
(If gift) (If gift)
TYPE OF PAYMENT: (must check one) Gift [ Income TYPE OF PAYMENT: (must check one) [X] Git [ Income
[[1 Made a Speech/Participated in a Panel [J M™ade a Speech/Participated in a Panel
Other - Provide Description Other - Provide Description
Airfare, lodging and meals during summit. Airfare, lodging, meals and ground transportation
during governmental/public policy trip.
¥ NAME OF SOURCE » NAME OF SOURCE
ADDRESS (Business Address Acceptable) ADDRESS (Business Address Acceptable)
CITY AND STATE CITY AND STATE
BUSINESS ACTIVITY, IF ANY, OF SOURCE D 501 (c)(3) BUSINESS ACTIVITY, IF ANY, OF SOURCE |:| 501 (c)(3)
DATE(S): e AMITS— DATE(SY — /- "/ ./ AMTS$
(If gift) (I gift)
TYPE OF PAYMENT: (must check one) [] Git  [] Income TYPE OF PAYMENT: (must check one) [] Gift  [] Income
[J Made a Speech/Participated in a Panel [J Made a Speech/Participated in a Panel
[] Other - Provide Description [J Other - Provide Description
Comments:

FPPC Form 700 (2011/2012) Sch. E
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



